In a detailed study these 19 cases and a twin child with a negative 19S-IgM-FTA-ABS test were further analysed. In a previous article we described the cause of the occurrence of congenital syphilis and the characteristics of parents of children with congenital CSF tests were performed in 17 cases. A normal cell count8 (WBC 32/1) and a normal protein concentration8 (1170 mg/dl) was found in 10 cases, with in three cases a positive TPHA in the CSF (cases 1, 9, 20). Serum and CSF TPHA titres were not compared. CSF abnormalities were found in seven cases. In one the cell count was increased and positive serological reactions were seen (case 10); however, the erythrocyte count was also increased and so there might have been blood ad-mixture. In one case the CSF showed a weakpositive 19S-IgM-FTA-ABS test (case 17). Five CSF specimens showed a positive VDRL, the titre ranging from 1:2 to 1:4 (cases 11, 12, 15, 18, 19) . Corresponding titres in serum ranged from 1:8 to 1:128. In two cases of these five cases the erythrocyte count in the CSF was also increased (cases 18, 19). In five cases the CSF findings were negative but there were clinical features ofcongenital syphilis (cases 2, 4, 14, 16, 20). In two cases there were CSF changes without any clinical features of congenital syphilis (cases 11, 12). In 13 cases no radiological examination was performed. In five cases there were no radiological changes. Eight cases did show radiological changes, ranging from a slight periosteal reaction via decalcification ofthe long bones to features consistent with osteomyelitis.
General laboratory tests revealed anaemia in eight cases, an increased ESR in five, liver function disorders in three, thrombocytopenia in two, and leucocytosis in two cases. For patients with abnormal CSF findings therapy indicated a compatible case. The mother had had ranged from i.v. administration of 80 000 U penicillin untreated syphilis during pregnancy, but the child per day for 14 days to 600 000 U/day for 21 days, and showed none of the clinical features of congenital from i.m. administration of 150000-220 000 U syphilis and the serology was entirely negative after penicillin per day for 10 days to 175 000 U/day for 21 -nine months. days. For 4 The findings ofthis study corroborate the value ofradiological examination: radiological lesions were detected in eight of the 13 children so examined.
As to therapy, we consider it advisable to follow the guidelines issued by the Health Council.'3 Symptomatic neonates or asymptomatic neonates with CSF changes should be given aqueous crystalline penicillin G solutions at a dosage of 50 000 U/kg i.m. or i.v. divided into two doses per day for at least 10 days, or aqueous procaine penicillin solutions at a dosage of 50 000 U/kg/day i.m. for at least 10 days. Asymptomatic neonates with normal CSF findings may be given 50 000 U penicillin G benzathine i.m. in a single dose. The CDC'4 recommends for asymptomatic neonates the same therapy as for symptomatic ones. For asymptomatic infants whose mothers were adequately treated during pregnancy but whose follow-up cannot be ensured they recommend 50 000 U/kg benzathine penicillin i.m. in a single dose. Uniformity of diagnostic approach, therapy and follow-up facilitate comparative studies and should therefore be encouraged.
